
PER!Vi!TTEE NAMEIAC!JRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: 
LOCATION: 
ATTN: 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. GEN 

PARAMETER 

AVERAGE 

****** 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

~---- I MONITORING PERIOD 

FROM~03!01 I TO I 06!03!31 

MAXIMUM UNITS MINIMUM 

****** - -·*** 

IMMEDIATELY RESPONSIBLE FOR OBTAINING THE ~ORMATION. I BEliEVE THE SUBMITTED/ 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO 

Form Approved 

OMB No. 2040-0004 

I
THE"rNFORMATION- SUBMITTED HEREIN; A.l>ID BASED ON MY INQUIRY OF 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE -THAT THERE ARE SIGNIFICANT·~~t:.~~'::::~~~~~~~~~~~~i:i~i1'f~l 
SURMITTING FALSE ~ORMATION, INCLUDING Tim POSSIBILITY OF FrNE ANDr 06/04/1 0 

SEE !8 U.S. C. §1001 AND 33 U.S. C. §1319. {Penalties under these stotutes may include fines u:p 
years.) 

Influent BOD result for 3/7/06 was invalid -test didn't meet precison control limits. 



PERMITTEE NAMEIAD-?RESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

I 001 A I 
~ISCHARG ENUMBER I 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

LOCATION: 
I MONITORING PERIOD I 

FROM 06 I 03 I 01 I TO I 06 I 03 I 31 ***NO DISCHARGED *** 
ATTN: NOTE: Read instructions before · ·· 

PARAMETER OF 

AVERAGE MAXIMUM UNITS MINIMUM 

PH ****** ****** -

'------------------------~1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FN~-··' a~ ~ r THE INFORMATION SUBMITTED HEREm; AND BASED ON MY INQUIRY OF THOSE rNDJ:VIDUALS - ~ / / ~ 

J. Kris Warren IMMEDIATELY RESPoNSIBLE FoR oBTAINING THE rnFoRMAnoN, I saJEVE THE SUBMITTED~~~ 
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAKE THAT THERE 1lKE SIGNIFICANT- ./ ~ • 

Director Treatment Division PENALTIEs FOR SUBMITIDIG FALsE INFORMATION. INCLUDING THE possiBILITY / 
' ~ ~~·~mn ~~ SEE 18 U.S. C. §1001 AND 33 U.S.C. §131\1. (Penalties under these SU.tutes may 

of between 6months and 5years.) OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION OF ANY VIOLATIONS 

this form. 

SAMPLE 

TYPE 

final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite 
for BODs. TSS. etc. are therefore sliahtlv less than a 24HC on these 



PERMITTEE NAMEJAQ.DRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRE3S: 3000ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AKoozzss1 I I oo1 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

LOCATION: 
ATTN: 

I MONITORING PERIOD I 
FROM 06 I 03 I 01 I TO I 06 I 03 I 31 ·-NO DISCHARGED

NOTE: Read instructions before this form. 

PARAMETER 

UNITS 

-
MINIMUM 

~ 

oe SAMPLE 
TYPE 

,., ,.:=:::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::.,.,., =·=·=·= =·=·= ,.,.:::::=:.,., .. ,.,:,::::.,.,. . ·=:=:=:= = =~r :·:- :=· !"l~i~-PA:- ··=:-- =·=·::. =·= =·=·= .,.,::=:., =·= :::::: =:=: : :=:=:=:=: :::: 

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPENALTYOF LAW THAT I HAVEPERSONALLYEXAMINED A."'DAMFAMII.IAR WITHt_!,~/:~~~· ~~~48:~~~ANc~E~Ail~D~E~IO~~gTE~LUE/IP'-H:..:.::O:..:N.;.EII~---'D::..:.A:..T'-=E'---II THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE n-IDIVIDUALS / ( ,) NFQF( M:-
J. Kris Warren IMMEDIATELY RESPONSIBLE FoR oBTAINING THE INFORMATioN, 1 sEuEVE THE SUBMITTED 1 y ::::1-.A... .., ,.,. ...&r'/A_ •_/_ 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AW~ THAT THERE ~ SIGNIFICANT 

Director, Treatment Division 
_ SEE 18 U.S. C. §1001 AND 33 US. C. §1319. (Penalties under these sta:utes may include I1nc.s ,..., OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

NPDES regs state that faciltties with 301 (h) waivers must achieve <: 30% BOD removal calculated on a basis. This requirement is not in the permit, so the 28% is not noted here as 
an exceedance. AWWU has reauested a chanae to a twelve month basis in the penmit application beinQ evaluated now. 


